Purpose Keratoconus affects all races, yet very little infonnation exists as to the relative frequency in patients of different ethnic origin. We aimed to establish the incidence and severity of keratoconus in Asian and white patients.
From all patients with keratoconus known to the content lens clinic, those who were still resident in Leicestershire were identified using the electoral register as of October 1998. Where the patient was not found on the register the patient's last known general practice or
Leicestershire Health was contacted to establish whether the patient was still resident in Leicestershire. Prevalence was then estimated using the 1991 Census data.
Results
In total 382 patients with a diagnosis of keratoconus were seen for contact lenses or grafting. It was possible to establish whether the patient was still resident in as 600 per 100 000 per year.s It is likely that such wide variation mainly reflects differences in diagnostic criteria, in particular whether keratoscopy or corneal topography is used. We found no previous studies that looked at the possibility that ethnic origin might also influence the incidence of keratoconus.
We found figures for prevalence from only three studies. Ihalainen's figure of 28.8 per 100 000 is virtually identical to our own figure in whites of 28.7 per 100 000.
Kennedy et a1. 4 estimated the prevalence at 54.5 per 100 000 and, in Japan, Tanabe et a1. 6 estimated the prevalence at only 8.8 per 100 000.
The risk of keratoconus, therefore, is considerably higher in Asians than whites. In addition, the condition appears to be more severe in Asians. We found that Asians develop the disease at an earlier age, require corneal grafting at an earlier age and possibly show increased speed of disease progression compared with We found keratoconus to be substantially more common in men than women, for both Asian and white patients. This is in keeping with large series published by Tuft et al? and Tanabe et al. 6 Although some early studies showed a preponderance of females, the evidence now clearly shows that keratoconus is more common in males than females by a ratio approaching 2 to 1. Tuft et al.
found that males were also significantly younger at diagnosis. For both Asian and white males our results were similar, but this difference did not reach statistical significance. Finally, we found that, for whites, males progressed to grafting more quickly than females. This is This study has a number of limitations. First, the data only include patients seen in the ophthalmology department and referred for contact lenses or corneal grafting. This selection method was used to ensure diagnostic accuracy so that an accurate relative incidence of keratoconus could be determined. However, only 2% of the population was other than white or Asian and the incidence of keratoconus in these groups would therefore need to be exceedingly high to alter the results significantly. The minimal data available do not suggest this. Moreover, Chinese patients can often be identified by name but did not feature in our results.
Black patients could not be recalled as being more than a minimal proportion of contact lens fittings for those with keratoconus. For these reasons we feel that considering the 2% of the population that is neither white nor Asian to be negligible is unlikely to have had any significant effect on the results.
Finally, a significant limitation of the study is that it only provides information for whites and Asians. Tanabe et al.'s study6 suggests a prevalence of keratoconus in Japan of less than one-third that seen in whites. Clearly ethnic origin profoundly affects the risk of keratoconus, though comparative data for all ethnic groups remain unavailable. We found that ethnic origin was not generally recorded in hospital records. However, given accurate hospital records and a well-defined catchment population, the incidence in other ethnic groups, for example blacks and Chinese, could be established in areas where these groups make up a significant proportion of the population.
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